Schwannomas ofthenasal septumare extremely rare, and therefore their diagnosis and treatment canpose certain challenges. We describe thecase ofan incidentally discovered schwannoma of the nasal septum that wasuniquein that the lesion was completely asymptomatic. In view of ourfinding, we believe that routine examinations of both nasalfossae should beconsidered duringroutine diagnostic laryngeal flexible endoscopy.
Introduction
Schwannomas are neurogenic benign tumors that arise from a proliferation of Schwarm cells in the peripheral sheath of myelinated nerves .' This proliferation occurs in virtually every anatomic area, but schwannomas are very rare in the nasal cavity and even more so in the nasal septum. To the best of our knowledge, only 21 casesofnasal septum schwannoma have been previously reported in the English -language litera ture. 2 We report a new case of nasal septum schwannoma that was unique in that the lesion was completely asymptomatic.
Case report
An 82-year-old man was referred to our Department of Otorhinolaryngology for evaluation of a recurrent dysphonia.He denied any sinonasal symptoms. Findings on flexible endoscopic evaluation of the larynx were negative, but the investigation incidentally discovered the presence of a polypoid mass in the left nasal fossa. Nasal decongestion was administered, and rigid endoscopy with a 0°scope was performed. The nasal mass was seen occupying the sphenoethmoid recess; it had arisen from the nasal septum on the posterior part ofthe vomer (figure 1). The lesion was encapsulated, grayish, and We opted for an endonasal endoscopic approach. After making a diode laser mucosal incision and a subperiosteal plane tracing, we extirpated the mass en bloc with free surgical margins. Pathologic examination ofthe excised mass confirmed that it was a schwannoma.
At 5 years of follow-up, the patient exhibited no evidence of tumor recurrence on endoscopy.
Discussion
Between 25and 45% ofallschwannomas arise in the head and neck; they represent approximately 5% of all head and neck tumors. v' The most common site of head and neck schwannomas is the VIIIth cranial nerve. Lessthan 4% of head and neck schwannomas are located in the sino nasal tract.' The nasal septum tumor in our patient might have originated in the sheath of an autonomous system nerve or a sensory nerve in the septum.
Most patients with nasal septum schwannomas present with unilateral nasal obstruction."! Other symptoms include unilateral epistaxis, mucopurulent rhinorrhea, anosmia, facial pain, and swelling .v" As far as we know, our patient represents the first reported case of a nasal septum schwannoma th at was asymptomatic.
Nasal endoscopy,CT,and magnetic reson ance imaging (MRI) are the key modalities for localizing and defining the extent of nasal cavity schwannomas." CT is particularly useful in identifying th e expansive (but not infiltrative) spread of the tumor in bone. MRI can differentiate a schwannoma from an inflammatory lesion, and it can define intracranial and skull base involvement. " :" On MRI, schwannomas frequently appear as an isoin tense lesion on Tl -weighted imaging and an interm ediate to hyperintense lesion on T2-weighted imaging." :"
A definitive diagnosis requires histopathologic and immunohistochemical studies. A preoperative biopsy can be obtained via an endoscopic endonasal approach. Histologicall y,schwannomas can exhibit both Antoni type A and Antoni type B patterns in the same specimen. " :" Immunohistochemistr y can demonstrate antibodies to S-IOO, vim entin, smooth-cell actin, desmin, CD 34, and neuron-specific enol ase.
Schwannomas very rarely undergo malignant transformation.12Because th ey are both radio-and chemoresistant, the treatment of choice is sur gical. Remo val can be achieved via an endoscopic or extern al approach.P:"
When tumor-free margins are obtained, recurrences are rare and the prognosis is excellent. v"
Based on our finding that our patient's schwann oma was completely asymptomatic, we believe thatexaminations of both nasa l fossae should be consi dered during ro utine diagnostic laryngeal flexible endoscopy.
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Fi gure 3. Pathologicexamination shows the typicalpalisadingpattern (H&E, original magnification xSO).
